Cost-Effective Screening for Trichomoniasis
To the Editor: I read with interest a recent article in your journal, "Trichomonas vaginalis, HIV, and African Americans" (1) , and I commend the authors' suggestion to implement screening and reporting of trichomoniasis for high-risk populations.
In the article, a cost-effective screening approach is mentioned, which includes culturing only for those women whose wet-mount tests are negative. In 1999, my colleagues and I reported on the validity of this method for diagnosing trichomoniasis in women (2) . During our study, an additional vaginal swab was collected during the pelvic examination and placed into a glass tube. If the wet mount was negative, this swab was later added to a culture pouch for T. vaginalis. We found no statistically significant difference in the sensitivity of this method compared with that of adding swabs immediately to pouches at bedside. This method of delaying the second test until the results of the first test are known should be considered in screening women for trichomoniasis, especially in highprevalence populations.
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University (1) . The authors noted that the source of the M. avium complex was not clear, although the reservoir did appear to have been the hot tub.
Twenty years ago, I helped treat a patient with a local infection caused by M. fortuitum in his amputation stump (2) . The patient had sat in his tub postoperatively three to four times per week. Although he had added disinfectants as recommended by the manufacturer, he had not cleaned the tub mechanically at any time during the incubation period of his infection. We recovered what appeared to be the same strain of M. fortuitum from the abscess on his amputation stump and specimens from the hot tub water and filter. However, we could not recover any mycobacteria from his or his neighbor's tap water.
Three years after our experience with this patient, M. chelonei was found to cause colonization of sputum of patients with cystic fibrosis after they had been treated in a hydrotherapy pool (3).
Very recently, an outbreak of 110 cases of furunculosis was attributed to M. fortuitum contamination of a footbath at a nail salon (4).
These experiences indicate the absolute need for careful cleaning of hot tubs. Not only are immunosuppressed patients at risk for atypical mycobacterial infections but even otherwise healthy persons may be susceptible.
Donald R. Graham
Springfield Clinic, Springfield, Illinois, USA
